MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH 262—023138 v

"~ - BEFPARTMENT OF PuUBLIC HEALTH AND WELFARE 3‘386 STATE FILE ]
Registration District No, __ oo _____ L X g - Primary Regmrahon District No. ____{_?__Qgg Registrar's No. __ee_________.___ - NUMBE s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY JACKSON 8. STATE MISSOURI b. COUNTY JACKS ON admission)
Rev. 4/59 g B "CITY (IF outiide corparata limits, give TOWNSHIP oy} Longth of stay in 1b e Tnside Limits
wl
= TOWN KANSAS CITY 60 yrs TOWN KANSAS CITY Yes £ No [
1 5 <. i{%éPvTﬁTEOORF {If NOT in haspital, give location) Inside Limirs d. :IEEEREEISS {If cutside, give location} Reside on Farm
— —
2~ lf x INSTITUTION 1 13] Olive Yeos Ii No [ 1 Yes [J No O
5 I? L8 131 Olive
3 3. NAME OF DECEASED First Middle Last 4. paTE Month Day Yaar
(Type or print) OF
— ‘ 1DA MAE HYROMUS DEATH  6_24. .
- 5. SEX &. COLOR OR RACE 7. Married [ Never Married [} (8. DATE OF BIRTH 2. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
P Fema le Negro Widowed Ek Diverced [] 8 L} 5 €9 Months l Days Hours [ Min.
;2 - -4-] 89 yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state’or country) | 12. CITIZEN OF WHAT COUNTRY
& g dU mnsf nf. worw\g I:L even if retired) USA
Lir ‘l
7 0 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ‘“.' NAME OF HUSBAND OR WIFE
2 Benjamin Turks Julia Crutchfield Jake Hyromus
8 ,ﬂ_/ " 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14 Sow 1Al SECLIRNTY NO, 17, INFORMANT ) Address
— 7 (Yes, no, ar unknanU I[If yes, give war or dates of servi . .
9332 1| | - =~ . Vivian Watson 1131 Olive St
g = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
4 PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
10 a i)
o] 6 g IMMEDIATE CAUSE () K.Ec.tﬂuzn‘f‘ cerebenl  Hhpom bosis ’ [ hove
11 O ’ .
LN [a]
w 8] ! .
12?0 o | é a Cohnd..i.ﬁom, if any, DUE TO (b} CE&E&AM / ARF1Rosed tm o5 s N tnknown
which gave rise to
% uz') above c':um d(a),
= stating the under- . . .
13 \:\ = Iy;nlggcauu nlas!. DUE TO [c) éﬁ-\ !_4.4:/1 tgd 4‘1&11 OJGILA oy, 5 ! thw ma o~
4
O Z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBATING TO DEATH but not reloted to the terminal -PART It If deceased was female was
ol L o i itian given in PART § : - . i
- A E disesse condition given in (8} ,ﬁ‘-h‘,,_“_‘h&,.{-' « HPEont J'Il.'ﬁ re / there a pregnancy in las? 90 days,
= u (Aediac ﬂ{tca—.ptnrn-l-.'o—\ Lchrenie : Ankicnlnn  Lobr o ! O Yes ] AR No l 8 Unknown
g .. 2l ;VA?OARI,{:'E%E’SY 20a. ACC||:I])ENT SUI%DE Homcllcmz’ 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
Z|™ = ER ;
> Y YES O NO ﬁ
4 g 5 20c, .lrhll,:‘lEReF Hour Month, Day, Year «
— a.m. .
4 8 < % p.m.
E E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.,. in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK % farm, factory, street, office bldg., etc.} s
5 NOT WHILE AT WORK [}
[ - =}
71 ] - - - . -
S o - é 21, | sttended the deceased from__éﬂ' /;4 r5€/ to—. é 294 - &2 and last saw :::‘ aliva on £ 2 ~ < 2.
[ ] o . B
- ; 9 Desth occurred at & P m on the date stated above, and to the best of my knowledge, from the couses stated.
woow 2 w 22s. SIGNATURE {Degree por title) 22b. ADDRESS 22¢. DATE SIGNED
b § [ g 0 . : o
> | 5 e P YA andd .5, 2701 & 3T [feset - 27-62,
- ; 23a. BURIAL, cnémrfﬁn, 23b. DATE ¢/ A 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) {Sratey
=] OVAL (Speci ' .
2 =1 urle 6-30-62 Highliand Cemetery Kansas City, Missouri
< | “Za, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. —REGISTRAR'S SIGNATURE
: z | wa H Lo,
= wlwatkins Bros. Funeral Home 18th & Benton C-a7-¢2 th. -

{Licensad Embalmaer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.__

working under my personal supervision.

1
" Student Signed /-,) ﬁLA-d—Q“-/ ? é Sl

Signature of Student Embalmer

Licensed Embalmer No "7/ At

P.O. Address_z@@zz)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.



